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In the following article I propose to demon- 
ate the superior efficacy of the ergot over 
at of the tampon in the treatment of uterine 
morrhage, accidental or unavoidable; in the 
lier periods of gestation, as presaging abor- 
bn, or in the latter months, as foreboding 
mature delivery. The distinction of acci- 
aland unavoidable, spoken of by all wri- 
s,is of no practical importance, besides 
ing often incorrect. Doubtless, most cases 
puerperal hemorrhage arise from detach- 
nt of the placenta, the exceptions being in 

en who are naturally possessed of a hem- 

gic diathesis. 

n his splendid work on theoretical and 
ctical midwifery, as translated by Bul- 
k, Cazeaux gives us a statistical report 
399 cases-of placenta previa, treated by 
fessor Simpson, in which 134 of his cases 
reported to have died. The treatment is 
referred to, whether by the tampon, or by 
more rational means of the ergot. Whether 
rate of mortality, as shown by this report, 
vails in the great cities of the United 
tes, 1 am unable to determine, having as 
met with no table for New York or Phila- 
phia, or indeed any other of our large 
es. For obvious reasons, known to every 
titioner, the mortality in these cases, 
ong women of the country, is largely de- 
ased. Their more robust health, more 
nd physique, and more capacious configura- 
bs of pelvis, together with less frequent 
Mtractions of this bony cavity, each and all 
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constitute sufficient reasons for this decrease 
of mortality. But, not only in these cases is 
the mortality lessened; it is also apparent in 
every variety of accident, in puerperal fevers, 
accidental hemorrhages, abortions, and puer- 
peral convulsions. In short, the women of 
the country conform more exactly to the re- 
quirements of nature than do the women of 
crowded cities. First, there is not so much 
mental excitement or bodily restraint as to 
exercise and dress. They eat less stimulating 
food, sleep more, rise earlier, breathe purer 
air, live more in the light of the day, and do 
more work, all of which are essential to a 
perfect model of womanhood. So much for 
the women of the country. 


The first authentic notice of the ergot was 
published by Dr. Stearne, of the State of 
New York, about the beginning of the pre- 
sent century. Doubtless, it had been used 
empirically for some time before. Since that 
time the drug has been in constant use, with 
the profession, for the purpose of increasing 
both the strength and duration of the mus- 
cular efforts of the uterus in parturient wo- 
men. And itis used to-day throughout the 
civilized world, from the rising cf the sun to 
the going down of the same, as perhaps the 
greatest boon that nature has ever bestowed 
upon suffering woman in this her hour of 
tribulation and distress. Butso far as I have 
been able to learn, no obstetrical writer 
has ever yet thought of using the ergot for the 
arrest of uterine hemorrhage before the delive- 
ry of the child. This has doubtless arisen from 
the fear that the drug must necessarily excite 
contractions of the uterus, and prematurely 
expel the ovum. That this was the reason, is 
conclusively shown by the fact that the ergot 
has been frequently usedin post-partum hem- 
orrhage, for the very purpose of exciting these 
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contractions, and as a consequence, of putting | nation must be sought for in the modus g 


an arrest to the hemorrhage also. Ali that I 
know of the adaptability of the ergot to the 
arrest of ante-partum hemorrhage, has been 
derived from my own experience. I have for 
many years past been accustomed to its use for 
this very purpose ; and I think from this long 


experience that we possess no more efficient | 


remedy for the arrest of those profuse hem- 
orrhages, which so frequently presage abor- 
tion. For this reason, I have long since re- 
vised in my own mind this portion of obstet- 
rical therapeutics, and placed it in the front 
rank of hemostatics, as it always has been 
among parturients. 


Inasmuch as obstetrical science has kept 
even pace with the advance of all other de- 
partments of the healing art, light is at last 
beginning to dawn upon its therapeutics, as 
well as upon its physiology and mechanism. 
It is now generally conceded of the ergot, that 
it powerfully increases uterine contractions, 
when they are already present; but, that in 
no case, nor under any circumstances, does it 
ever induce such contractions if they have not 
previously existed. But I will even takea 
step in advance of this, as to the therapeuti- 
eal agency of the ergot, and assert from my 
own experience, and upon my own responsi- 
bility, never having seen the fact written down 
in the books, that in addition to its parturient 
and hemostatic properties, itis endowed with 
the additional power of suspending uterine 
contractions under certain circumstances ; that 
is, when the contractions are preceded and 
caused by the escape of blood into the cavity 
of the uterus. Inthis case the ergot, by its 
hemostatic properties, at once arrests the 
hemvrrhage, and the cause being now remov- 
ed, the contractions, from want of a stimulus, 
cease fo recur. In any profuse hemorrhage, 
for instance such as admonishes us of an ap- 
proaching abortion, the ergot arrests the 
floocing by its inherent hemostatic effect, and 
the abortion is at once averted, provided, that 
the os uteri is not already irrevocably dilated 
from the sedative effects of the preéxisting 
hemorrhage. If the os uteri is thus consider- 
ably dilated, even though the amniotic cyst re- 
mains entire, no means or process known to 
our art, can possibly prevent the abortion ; 
for the unruptured cyst will mechanically insist 
on a further dilatation, and the contents of the 
uterus Will be inevitably expelled. 


If, then, these results are true, their expla- ) 


| randi of the drug employed. In what partig 
lar quality of the ergot does that power) 
side, by which it is so eminently adapted 
| the arrest of uterine hemorrhage? I 
confess that I am surprised to hear such 
| able author as Cazeaux assert, “that { 
cessation of the flooding is always a neces 

| consequence of the uterine contraction 
This might be true after the woman has lq 
| the last drop of blood contained within 

| uterine walls, with no chance of their ve 

| being refilled from the general circulat 
but certainly not before. When the ves 
of the uterus are once emptied by comp 
sion from uterine contractions, there folle 
an interval of rest, during which they aren 
filled from the heart and arteries of thet 
er, only again to be forcibly emptied 
the recarrence of the uterine con 
This process several times repeated at leng 
fills the the cavity of the uterus to its uta 
capacity, especially if the tampon be used 
Cazeaux is here contending it should 
The fetus now dies from asphyxia, the ab 
tion is completed, and the mother is 
to her grave. So much then for the logic 
Cazeaux. 

But let us go on with the modus operandi 
the ergot. In what does it really consist? 
it be said to possess astringency? We thi 
not. Has it no tonic power over the now} 
tulous orifices of the different vessels fre 
which the blood escapes? Does it posse 
the power of coagulating the blood in thed 
tal extremities of the uterine vessels? ¢ 
may it not the rather effect a stasis of t 
uterine blood by its sedative influence wp 
the general circulation? Or finally, may 
not be explained by the persistent contr 
tions, which the ergot is said to produce, th 
preventing, by a continued compression, 
refilling of the uterine vessels from the gene 
circulation? Whatever answer may be gi 
to any or all of these questions can be of 
practical moment, for the fact remains pat 
to our senses, that the ergot has, by some 
culiar and hidden process, arrested the 
orrhage; which process we, in our ign 
have denominated hemostatic. The neat 
approach to this effect of the ergot wast 
of a kindred drug, when Sautier so hig 
recommended the powdered savin in the} 
orrhagic oozings of the parturient wor 
If anybody should ever ascribe hemostaticP 
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rties to the savin, it would not amount to 
dus oppach, being rather slow in its gait ; for Sautier 
- partiafimself had to continue his medicine for three 
ower pier four months. But, not only is the hemo- 
apted qqatic effect of the ergot thus conspicuously 
I mugepparent in these specific hemorrhages of the 
such qpregnant female; but also in menorrhagia, or 
that qgpat hemorrhagic deviation from the normal 
ecessgmmunctional secretion of the unimpregnated 
+oncmmterus, | have certainly found no more efficient 
has lggemedy- But the radical cure of such a case 
i greatly promoted by the phosphate of iron, 


r Quevenne’s iron by hydrogen. As con- 
med cases are always,anemic, of course the 
eatment by the ergot is only provisional. 
either is the hemostatic effect of the ergot 
mfined to the specific hemorrhages of the 
us, nor to either sex. I have myself pre- 
ibed it in hemoptysis, with the happiest 
sults. I distinctly remember a most alarm- 
ng case Of what I shall call hematemesis, in 
he person of a little girl, twelve years of age, 
ck of a bad congestive fever, She vomited 
one time a full pint of blood. The pulse 
ame imperceptible and the extremities icy 
od. Ordered sinapisms to the spine, and to 


s carim@™ne extremities, with artificial heat, and diffu- 
e logc@@ble stimulants, with the fid. ext. ergot in 
oes of 10 drops every half hour. Suffice it to 
erandi @gey the hemorrhage was completely arrested, | 
sist? Caged the little patient got well. I noticed in 
We thidgee last REPORTER that Dr. Curran had used 


with success in a case of rectal hemorrhage, 


mm typhoid fever. 
etor if his case was not one of vicarious 
henstruation? I have had such a case, under 
iferent circumstances, however, aud declined 
interfere with it. I have tried it also in 


assure you with very encouraging success. 
now have no kind of doubt, that before very 
ng the ergot will come into general use as a 
mostatic, in the hemorrhages of both sexes, 


a ‘i id from every organ in the body. 
1 be of @ 50 far as I have consulted obstetrical wri- 
ns pat@ge’s J have met with no single one who 
- some Mees hot earnestly recommend and learnedly 
the hamescourse of the wonderful efticacy of the tam- 
gnc on for the arrest of uterine hemorrhage, du- 
e neat/2g the first six months of pregnancy, or du- 
was tl@pag the period in which abortion is said to oc- 
so hig But I have never yet met with any 
the hegtiter great or small who has even hinted at 
le propriety of resorting to the ergot for re- 


Communications. 


nb the person of a young lady, convalescent | 
Might I not ask the | 


hat we country doctors call bloody flux, and | 
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straining the hemorrhages occurring during 
the same period. I very distinctly remember 
the first time I undertook to prescribe the ergot 
in a case of threatened abortion. The hemor 
rhage was profuse, and had begun its inevi- 
table impressions upon the os uteri, having 
dilated it sufficientiy to admit the index finger. 
I found the membranes becoming so tense 
upon each recurrence of the pain that I con- 
ceived the abortion to be inevitable, and forth- 
with prescribed the ergot, to hurry it to a con- 
clusion, Imagine my surprise, then, when in- 
stead of witnessing the expected event, before 
an hour had elapsed the paius were suspended, 
and the hemorrhage completely arrested. My 
patient feeling very comfortable now, said she 
would get up and go to work. ButI enjoined 
upon her to lay abed for the next twenty-four 
hours. And so I believe she did. The issue 
of this case made no particular impression at 
| that time. I explained it all away by faulting 
| the ergot as not being good; besides, I knew 
that all medicines at times would commit 
some blunder, and so in this case, I concluded 
that the ergot had been indulging in one of its 
wayward freaks. But meeting not long after- 
ward with another similar case, and again 
prescribing the ergot with like results, my 
eyes now began to be opened, and I at last ar- 
rived at the welcome conclusion that the desi- 
| deratum was at length attained by which the ex- 
| pectant mother was rendered doubly secure 
| against the dangers of abortion ; besides being 
| consoled by the happy thought that at Nature’s 
own appointed time she would assume the du- 
ties of a mother’s social sphere, and revel in 
the delights of a mother’s endearing love. 





But let not the hope be indulged that we 
shall always be so successful as to realize this 
glowing picture. There are many dangers 
beset us by the wayside. We are often sum- 
moned, when it is too late, for all the resources 
of our noble art to avert the impending dan- 
ger. I have already intimated that the de- 
gree of dilatation which the os uteri had at- 
tained would unerringly determine our prog- 
nosis as to the consummation of the threaten- 
ed danger. If, when summoned to our pa- 
tient, the os uteri remains undilated, or only 
slightly advanced, we may rest assured that 
the ergot, in combination with the tinct. opii, 

will avert the danger, no matter how profuse 
| the flooding, or how long continued. In al- 
most every case of abortion, have been in 
the habit of prescribing the fid. ext. ergot in 





88 


20 drop doses, with 20 drops tinct. opii, every 
fifteen or twenty minutes, until several doses 
are taken; when, if the pains have subsided, 
the tinct. opii may be withdrawn, and the er- 
got administered alone, until every vestige of 
the hemorrhage has disappeared. I can only 
appeal to my own experience for the success 
of this treatment. The abortion is almost 
uniformly averted, provided always that the 
os uteri is but slightly dilated, and the mem- 
branes are entire. But if, upon our arrival, 
we find that our patient has been flooding pro- 
fusely, and especially ifthe hemorrhage has 
occurred in copious jets or gushes, on each re- 
currence of the uterine contractions, then we 
may predict, with almost unerring certainty, 
that the os is irrevocably dilated ; and that, as 
a consequence, the abortion will inevitably 
take place, no matter to what resources of our 
art we may appeal. It is very evident, thata 
considerable loss of blood, especially when es- 
caping in profuse sluices, tends powerfully to 
the dilatation of the os uteri, and the more so, 
if the patient is alarmed,as that state of mind 
always relaxes the sphincters, as it has been 
known to do in the case of males. The older 
practitioners very well understood the efficacy 
of bloodletting in rigidity of the os uteri, and, 
if the case were at all lingering and the os hot, 
dry and thickened, they did not hesitate to re- 
sort to venesection. Many ard many are the 
cases of rigidity of the os uteri in which we 
ourselves have opened a vein in the arm, and 
observed with satisfaction the rapid yielding 
of this perverse sphincter. 

For the further support and elucidation of 
the positions I have assumed in this paper, I 
now lay down this additional proposition, or 
rather this distinct obstetrical axiom, that the 
toetus, whether living or dead, can exercise no 
possible agency in affecting the dilatation of 
the os uteri; or in any way facilitate its own 
expulsion, except by a mere mechanical agen- 
cy, and then only after the dilatation is suffi- 
ciently advanced to admit the introduction of 
the part of the foetus presenting. But, I will 
go even further than this, and unqualifiedly 
assert, that no drug or parturient medicine, 
Cazeaux once more to the contrary, can ever 
induce the dilatation of the os uteri. That of 
itself would imply a stultifying contradiction 
of the therapeutical effects of the ergot, and 
would be as much as to say that it can, at the 
same moment, and in the same organ, produce 
such opposite results as to excite to contrac- 
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tion the muscular substance of the body of 
organ, and to suspend the muscular tension 

its sphincter. The dilatation of the os uterj 
effected by a conservative or physiological ly 
of organic life, and is alone due to the org 

ism of the mother, residing within the musg 
lar structure of the os uteri itself. This phy 
ological or organic law, whatever may be j 
intimate nature, is closely allied to, if 1 

identified with that indefinable, physiologic 
principle, which we in our ignorance h; 

been taught to call the vis medicatriz natw 
And if I were to offer any further illustrati 
of its nature, I should gply say that the dilaj 
tion is effected in the same way that natu 
causes the sphincter of the bladder to yield 
the kindly solicitations of the urine. 


But there is another aspect, in which 
desire, but for a moment, to contemplate 
question of abortion. Whether ignorantly 
designedly, we become the instruments of} 
ducing this most unhappy event, the moral 
sponsibility presses upon us all the same; ft 
in this case we hold that ignorance willn 
hide the enormity of the crime. No m 
should pass the obstetrical threshold, unle 
he feels that he is properly qualified for 
or all emergencies, and fully appreciates t 
weight of responsibility that devolves up 
him as a Christian, as well as a physician. Wi 
as conservators of the art entrusted to 
care, hold as it were the welfare and event 
lives of mother and child in our very 
We are then to regard it as the very fn 
maxim of obstetrics, moral as well as scienti 
to preserve the intra-uterine life of the ft 
to the close of the gestation; when natu 
herself at the appointed time, and in hero 
mysterious way,is ready to usher the 2 
being into its separate existence. But asi 
from this moral view of the case, let it be 
membered that the accident of abortion hi 
ing once uccurred, the predisposition to its 
currence is ever afterwards fixed as the ha 
of the woman. Even, perchance, should s 
be fortunate enough again and again to escaj 
a sudden demise, with a liability to the rec 
rence of the accident, now permanently ¢ 
grafted upon her enfeebled constitution, § 
is only the more slowly doomed to a 
and burthensome existence. With the 
of disease already strewn in her young vit 
perhaps with consumption’s fatal glow up 
her faded cheek, and now with the fond hop 
of a mother’s heart and a mother’s love f 
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ever ciushed, she still is doomed to tread, 
with weary and wavering step life’s barren 
waste, where no beautiful oases, green with 
yerdure or blooming with flowers, shall adorn 
the desert of her life; where no evergreen 
glades or shady bowers, with notes of prattle 
upon the balmy breeze, shall rest her weary 
form or cheer her aching breast; where no 
silvery rills, no pebbled brooks, nor purling 
streams shall dance in the sunset’s mellow 
gleams, to cheer’her on her lonely way. To 
her the charms and endearments of domestic 
bliss, and the fond imaginings of a mother’s 
endearing love, shall never, never come, only 
in fleeting and ever-changing visions, that va- 
nish on the waking of the dawn. 














In the course of this article, when treating 
of abortion, I made a few passing allusions to 
the tampon, only as occasion seemed to re- 
quire. But I have purposely reserved to the 
close of my subject a more extended review of 
its merits, or rather, I should have said, of its 
demerits. For certainly, if indiscreetly or in- 
judiciously used, it becomes perhaps the most 
pernicious contrivance ever inflicted upon the 
sufferings of the parturient woman ; often con- 





















grave ; or, perchance, herself escaping this un- 
timely fate, with the germs of disease steal- 
thily implanted in her enfeebled frame, she 
only the more slowly wears away an unhappy 
existence. 









Before my subject is concluded, I expect 
truthfully to portray the enormities couched 
inthe foregoing prelude, however vividly its 
colors may have been drawn. The invention 
of the tampon certainly required but little 
compass of thought, involving as it does the 
simplest of mechanical principles. The first 
professional notice of it was published by Le- 
roux, who is regarded as its inventor, in 1776. 
Like all new discoveries, it created a perfect 
frenzy, which, unfortunately, caused it to be 
often applied without descernment, and with 
fatal discretion. Little thought was ever ta- 
ken as to how its irritating presence . near or 
within the os is sure to stimulate the fundus 
uteri to powerful contractions, which, by the 
mere force of persistency, gradually exhausts 
the tension of the muscular bands of the uterine 
sphincter, by which process its premature di- 
latation is effected. The bag of waters is now 
wged forward by each successive recurrence 
of the contractions, and being finally ruptured, 
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89 
the fetus, placenta, coagule, and tampon are 
expelled: together. 

Although the tampon is frequently used in 
those cases of what authors call accidental 
hemorrhage; yet it is in placenta previa, 
which gives rise to unavoidable hemorrhage, 
that all obstetrical writers imperiously urge 
the instantaneous application of this mischiev- 
ous contrivance.” And, what we consider still 
more unreasonable and unscientific, it is posi- 
tively directed to be used, even as early as the 
| commencement of the sixth month, since about 
| that time the first attack of the hemorrhage 
| occurs. It may be as well to rememberin this 
| place, that from this time forward frequent 
‘repetitions of the hemorrhage occur, on ac- 
| count of the gradual defacement of the os uteri, 
| detaching successive portions of the placenta, 
| up to the very close of the gestatiog. I have 
| before stated, that there was little appreciable 
| difference in the quantity of blood lost in any 
| case to the woman, whether we have recourse 
| to the tampon or not. The reason of this fact 
| is easily enough explained. The fioodings in 
these cases of placenta previa occur intermit- 
| tingly, in jets or sluices, as they are often 
| called. In the intervals of the contractions, 
when the uterus is in a state of passiveness or 
quiescence, or as we sometimes say, when the 
pains are off, the hemorrhage is inconsiderable. 
But these contractions being several times re- 
peated, each successive contraction causing a 
renewal of the hemorrhage soon fills the cavity 
of the uterus. With this becoming quickly co- 
agulated, it determines by its presence to in- 
creased contractions, aud the os uteri being by 
this time largely dilated, from the sedative ef- 
fects of the loss of blood, from the persistent 
contractions having exhausted its tonicity, and 
from the irritating presence of the tampon 
itself within its enclosure, the entire contents 
of the uterus, fetus, placenta, coagule and 
tampon are necessarily expelled in a pile 
together. 

I unhesitatingly condemn it as an unwar- 
rantable and unscientific procedure, to confine 
the extravasated blood in any case of hemor- 
rhage within the cavity of the uterus. I am 
aware that all our most popular and volumi- 
nous writers have attempted the most favor- 
able solution possible of the modus operandi of 
the tampon. It is contended, that the tampon 
being directly applied to the bleeding orifices, 
the blood is coagulated within them by the 
compression which it makes, and thus the 








hemorrhage is arrested. The placenta is 


go 


known to cover aspace of some six or seven 
inches, and I should like to be informed 
whether the tampon can be applied to this 
whole territory at once? It must be remem- 
berd that while compression may thus be made 
on a few bleeding orifices, the uterine contrac- 
tions may be separating other portions of the 
placenta, thus exposing new vessels to keep 
up the hemorrhage. The uterus, then, may 
thus become distended to its utmost capacity 
with extravasated, and now coagulated blood. 
But this is not all. The plugs thus made by 
Cazeaux, Dewees, Meigs, Ramsbotham, and 
others, are forcibly expelled by every fresh 
contraction of the uterus. It is unreasonable 
to suppose that these tender coagule can at all 
withstand the forcible compression made upon 
them by the energetic contractions of the ute- 
rus. Thig view of the case is amply verified 
by what we know to take place in epistaxis 
and other external hemorrhages. Absolute 
rest is essential to the retention of the coagu- 
le. In epistaxis the mere act of sneezing 
often expels both tampon and coagule. So 
much then for the modus operendi of the tam- 
pon. 

Besides the liability tothus prematurely ex- 
pel the contents of the uterus, there is yet 
another very grave objection to the use of the 
tampon, even after the gestation is completed, 
and the process of labor has already begun. 
It is well known that over-distention of the 
uterus, from whatever cause produced, is al- 
ways attended by inertia of the organ, or ex- 
treme feebleness of contractile power. There 
is no more frequent cause of dystocia from 
atony of the uterus, than an excessive quan- 
tity of liquor amnii. Whenever such a case is 
presented, it becomes our imperative duty, in 
order to establish uterine contractions and 
expedite the delivery, at once to resort to the 
rupture of the amniotic cyst. Many times 
have I resorted to this simple, yet necessary 
expédient, for the removal of inertia, and have 
thereby saved my patient many weary hours 
of mental and bodily suffering. 


Whenever we are called to a case of una- 
voidable hemorrhage, even after the labor 
has begun, I cannot prevent myself from re- 
garding it not only as the safest and most 
effectual, but, also, as the most scientific 
plan, at once to resort to a vigorous use 
of the ergot, and the rupture of the mem- 
branes as soon as they are fairly presented. 
The head or other presenting part will 
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quickly become engaged in the pelvic cavity, 
and itself becoming a natural tampon, the 
bleeding vessels will be compressed, and the 
labor terminated without further loss of blood. 

If then the disposal of the tampon were 
left to my judgment, I would restrict its appli- 
cation to those very rare cases,in which the 
hemorrhage proved troublesome, notwith- 
standing the previous rupture of the mem- 
branes, and the vigorous exhibition of the er. 
got. If, however, before the necessity for this 
dernier resort actually arrives, we allow our- 
selves through fear or hasty and empirical 
practice to resort to its indiscriminate appli- 
cation, then by filling the uterus to its utmost 
capacity with coagulated blood, and retaining* 
it in the cavity by means of the tampon, we 
paralyze still further the enfeebled efforts of 
the uterus, thereby inducing a most danger- 
ous state of inertia, which adds greatly to the 
existing danger, and only the more seriously 
compromises the lives of both mother and 
child. Perhaps our patient has already lost 
the last drop of blood compatible with life, 
which, suspended now as by a mere thread, is 
waiting to be snapped asunder by the slight- 
est accession to the hemorrhage. I know 
we are gravely told by obstetrical writers in 
their advocacy of the tampon that its use by 
no means obviates the necessity of watching 
the patient. Well, that is consoling, indeed. 
I should like to inquire of what use can our 
watching be after our patient is plunged into 
a deep and irrecoverable collapse ? 


But as to frequency of placenta prievia, or 
placental presentations, I have not been able 
to form any correct estimate as to the propor- 
tion of such cases to the whole number of la 
bors occurring. During the whole course of 
my professional life (and that embraces nearly 
a quarter of a century) I have not met with 
more than eight or ten cases of placenta pre 
via. But it must be taken into account, that 
in ceuntry or village practice, which amounts 
to about the same thing, perhaps one-half the 
obstetrical practice is confided to the care of 
midwives. In my neighborhood there are & 
legion, for almost every old woman that has 
ever had a baby sets herself up for an accom 
plished midwife. There is, of course, every 
degree of placental presentation, from the 
merely segmentary to the central implanta 
tion. I have no doubt that the most skillful 
accoucheurs are often never made aware of 
the nature of these cases, by reason of some 
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of them being only so slightly segmentary as! In conclusion,I am aware that many of 
to avoid detection even en examination ; or | the propositions assumed in the discussion of 
having arrived long after the labor has begun, | this subject, as regards both the ergot and 
and the presentation being already engaged | tampon, will not meet the approval of some 
in the cavity, he is only made aware that the | among my professional brethren; for there 
presentation was placental by the hemorrhage | must always be some who are not easily en- 
having occurred at intervals for a month or so | ticed from the old landmarks, and who will 
past. At least this is so in our country prac- | regard the doctrines herein advocated as un- 
tice. In the early part of my practice I, of warrantable innovations upon principles that 
course, knew of no other plan in these cases | have stood the test of the avalanches of a 
but to resort at once to the use of the tampon. | hundred years. But however that may be, I 
And I must confess that much learning ena-| shall be amply compensated if I shall suc- 
bled me, in one case at least, to successfully | ceed in arresting the attention of medical men 
irritate the uterus to a premature expulsion of | and directing them to the further investiga- 
a fetus of eight months. For my part I have | tion of this important subject. In particular, 
no possible doubt that more. women and chil- | I think the study of the tampon needs revi- 
dren have been offered a sacrifice to the | sion, as I am compelled toregard it as I have 
triumphs of this pernicious contrivance, dur- | before stigmatized it, the most pernicious in- 


ing the last hundred years it has been in use, | 
than have died in twice one hundred years be- 
fore it was invented. 


I must be permitted to introduce a case that | 
lately occurred in my practice, tor the purpose 
of illustrating what I conceive to be the proper | 
method of treatment in these cases of placen- 
tal presentation. I was called about two | 
months ago to Mrs. S——, one mile from town. | 
She informed me that she had been wasting 
off and on since the beginning of the sixth | 
month. She was at this time flooding profuse- 
ly, so much so as to tell perceptibly on the 
pulse and temperature. Examined per va- 
ginam. Os dilated to admit the finger. Pla- 
centa centrally implanted over the orifice. In 
the beginning of her ninth month prescribed 
the fluid ext. ergot 20 drops, with 20 drops tinct. 
opii every fifteen or twenty minutes. Sina- 
pisms to the extremities, with artificial heat. | 
In one hour hemorrhage completely arrested; 
patient warm and disposedtosleep. Left her, | 
enjoining perfect quietude, and rest in bed as 
much as possible to end of term. In about a | 
month wascallédagain. Flooding trightfully, 
and in labor, pains occurring regularly, but 
feebly. Examined. Os considerably dilated. 
Sinapisms to the spine, epigastrium and ex- 
tremities, which were very cold. Artificial 
heat.. Pulse quite weak and small. Ether 
and valerian. Fluid ext. ergot 20 drops every 
ten minutes. Hot ginger tea. Broke through | 
center of placenta, ruptured the membranes, | 
raised the head to allow waters to escape. | 


vention, that ever found its way, into the ob- 


| stetrical chamber. I have not entirely dis- 


carded it, for I have clearly indicated that 
after the membranes have been ruptured, and 


| the flooding continues unabated, notwithstand- 


ing the persistent use of the ergot, a final re- 
sort toits application is absolutely indispen- 
sable. If, after this subject shall be properly 
investigated, it shall hereafter be found that 
the experience of others comports with that 
detailed in this paper, I shall feel proud in 
being numbered among those who have added 
even this much to the literature of medical 


| and obstetrical science. 


July 4, 1870. 


NOTES ON PRACTICE. 
By H. L. W. Burritt, 
Of Bridgport, Conn. 
Hydrate of Chloral. 


CAsE 1.—Mr. L., et. 45, full habit, mania a 
potu. Patient had not slept for three nights 


_when I first saw him. He had all the delu- 
| sions which are peculiar tothisstate of ‘‘tempo- 
| rary insanity.” 
| doses every two hours, until he had taken Ziij 
of the medicine, with a very slight effect in 


I gave hyd. chloral in xx gr. 


calming the restlessness, but no sleep result- 


ing. I then gave chloroform—3ij in syrup of 


ginger; in twenty minutes he was asleep, and 
so continued for four hours: two repetitions in 
smaller doses, and he recovered. Morphia 


Not two ounces of blood were now lost until | in as large doses as considered safe had 
the child was born. which happened in an hour | been prescribed. En passant, morphia, we 
after my arrival. Mother and child both saved. | think, is the medicina ad mortem in many of 
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these cases, if the brethren would come to the 
confessional. 
CAsE 2.—Mrs. S., colored patient, st. 40; 


for some years partially paralyzed on one | 
side ; case of bilious colic ; great pain ; restless- , 


ness, and fever, with incessant vomiting ; 
bowels freely moved; no relief. Gave mor- 
phia 4 gr.; no-effect; in an hour gave hyd. 
ehloral 3j, followed by two similar doses in 
one and two hours, which gave her a good 
night’s rest, and with repetition the next day 


and free external hypodermic use of bella- | 


donna, she recovered, passing a great number 
of gall stones, all very minute, one only about 
: the size of a small pea. 

Acute Rheumatism. 

CAsE 3.—A man of 25 years; previous health 
good ; a Fenian ; contracted the disease sleep- 
ing ina barn ‘‘atthefront. ‘‘ Gave,to relieve 
immediate pain, hyd. chloral 3j ; repeated in 
two hours ; little result. Hypodermiced with 
1-3 gr. sulph. morphia; said he felt easier in fif- 
teen minutes. Pulse in this case, 150, was re- 
duced to 96 in 36 hours by fluid ext. buchu f3j., 
iodid. potass. 3ij., vin. sem. colchici f3ss; tea- 


spoonful every six hours. Tartarized antimony | 


at alternate intervals of six hours in one grain 
doses. Patient able to walk about the room in 
two weeks. The colchicum was discontinued by 
the occurrence of diarrhcea, and quinine given 
after the third day grs. iij., every six hours, 
until convalescence. No local applications 
except warm clothing allowed. 
Gun-shot Wound. 

CAsE 4.—Fenian; fine healthy young man of 
18; gun shot wound ; (wounded at St. Albans); 
small rifle ball, conical, entered one inch be- 
low the pubis a little to the left of the median 
line passed over, slightly wounding the penis, 
then apparently took a circular course and 
came out on the middle outer upper third of 
the thigh. Saw him on Saturday night on his 
arrival; was wounded at the first fire ; consti- 
tutional disturbance slight, and pluck good, 
although the border surgeon told him he 
might livea week. I did not probe the wound ; 
enjoined perfect rest and quiet; gave Dover 
powders twice daily. Lotion: Diluted alcohol 
Qj., tinct. aconite f3ij., kept on with wet cloth. 
On eighth day there was free suppuration from 
both openings, and a piece of lint was dis. 
charged. Urine slightly bloody at first from 
contusion of the corpus cavernosa, I think. 
This wound was peeuliar from the narrow es- 
cape of the bladder and femur; the first or- 
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gan being supposed injured by the surgeon 
who first saw him, and a fatal result predicted. 
Patient made a good recovery. 


Incipient Phthisis. 

CasE 5.—Miss F——, a slight tall girl of 
twenty-two years ; bilious temperament. I 
saw her fourteen months ago; came from New 
York ; had been pronounced by her attending 
physicians consumptive; cough dry and fre- 
| quent, with muco-purulent expectoration ; 
| bronchial rale moist ; harsh respiration ; dull- 
ness under the left scapula; pulse 110 sitting. 
I was called to see her for continued lameness 
and pain in the left hip. There was evident 
fullness and tenderness on pressure over the 
| articulation; the patient objecting to hypo- 
| dermic injection, I directed her to prick the 
skin with a fine needle over the hip in some 
thirty places, and to rub in the following : 


| 
| 








Rk. Chloroform, tinct. aconite, aa. f3ij. 
Morphiz, gr.j. 
Tod. potass:e, . 3j. M. 

| Which was done, with immediate relief, and 

| repeated by her with good result after she left 

my care, many times, and by herself alone. 

She told me all her friends considered her a 

confirmed consumptive, and she was willing to 

try any treatment. She was advised to take as 
much cod liver oil as possible, up to fj. three 
times a day; to make a good whisky sling, 
keep it standing by her, and sip it all day; 
and at her meals taking all she could, and to 
regard that as her chief medicine. To eat 
meat in some form as her principal diet, and 
especially to take no cough medicines, either 
patent or prescribed, and not to give up the 
treatment under a year. Saw her for some 
four weeks. In that time she had learned to 
eat freely of beef, and could take more than 
half a pint of the whisky daily; coughed and 
raised freely; took the oil in tablespoon doses 
three times a day; her pulse bad declined to 
ninety-four. She then passed from my imme- . 
diate notice. I heard from her in about six 
months ; said she felt better in every respect ; 
took regularly over half a pint of whisky and 
three ounces of the oil daily. Miss F—— says 
that she weighs now twenty-five pounds more 
than a year ago; can walk a mile easily; has 
no cough, and no pain in the hip, except on 
very great exertion; loves fat meat in prefer- 
ence to any other diet ; and takes still a glass 
of whisky with her dinner; to all appearan- 
ces her lungs are sound, her lameness has left 
her ; pulse eighty, and she is well. Query— 
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Cannot incipient phthisis be cured, or was this 
case acute bronchitis, with sympathetic rheu- 
matism of the hip? I have seen two other 
cases within eighteen months similar. 


OBSTRUCTION OF THE VAGINA 
WITH RETENTION OF THE 
MENSTRUAL FLUID FOR 
TWO YEARS. 


By W. L. Apptey, M. D., 
Ot Cochecton, Sullivan Co., New York. 


I was called Oct. Ist, 1868, to visit a widow 
lady et. 40, whose husband had been dead 
three years. She had given birtb toa large 
child about twenty years ago; she had a 
tedious labor; I had not seen her since the 
death of her husband; I found her suffering 
(as I supposed) from retention of urine; she 
told me she had not voided urine in twenty- 
four hours. I advised the use of. the catheter ; 
she said she was willing to submit to any 
treatment that would reliev® her of any of 
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her suffering. I introduced the catheter into 
the bladder and drew off a large quantity of 
urine, which relieved her very much, although | 
the abdomen was yet much distended. I 
could find neither labize, nymphe nor clitoris ; | 
the vagina was imperforate; she told me she | 
had not menstruated for about two years; | 
since then she had complained of pain in the | 
back and lower part of the belly, with regular | 
monthly exacerbations of these symptoms, 
and at each period had observed a distinct in- | 
crease in the size of the abdomen. | 

The abdominal tumor in size, situation and 
consistency, resembled the uterus at full time 
of pregnancy. 

Oct. 2d.—I was called again to see her; I | 
found her suffering very much as the day pre- 
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each leg supported by an assistant, the third 
assistant administering the chloroform. I 
found the orifice of the vagina was obstructed 
by a dense thick membrane through which a 
fluctuation on the inner side could be felt like 
a flat, elastic tumor in the perineum, feeling 
very much like an abscess. I determined to 
open the vagina with the scalpel; this I ac- 
complished with some difficulty; first intro- 
ducing the catheter into the bladder as a 
guide to prevent injury to that organ; and 
the fore finger of the left hand to guard the 
rectum ; I made an incision with the scalpel 
as large as the meatus urinarius and the rec- 
tum would admit, without injury to those 
parts. 

I found the obstructing membrane thicker 
than I supposed, and iough. I explered with 
the finger and cut with the knife, so as to eu- 
large the opening the full size of the vagina, 
until I felt something like the distended mem- 
branes in a case of labor just before they are 
ruptured. I held my finger against this mem- 
brane, as I discovered a contraction of the 
uterus and abdominal muscles returning, 
which caused a sudden rupture, and a gush of 
restrained menstrual fluid took place, to the 


| amount of one gallon or more, and very fetid, 


so much so that the assistants left the room. 
The uterus seemed to contract periodically, 
and the contents would issue ina stream. I 
made pressure over the uterus until the dis- 
charge ceased, then injected warm water free- 
ly and continued the injection for several days. 
The patient had no difficulty in voiding urine. 
After the operation she took light tonic and 
nourishing diet, and recovered rapidly without 
any unpleasant symptoms. She is now a heal- 
thy and fine looking lady for one of her age. 

A few days previous to my being called, and 
after her situation became very distressing, 





vious, except the pain was more periodical, | She applied to the nearest physician, who 
resembling labor pains; her pulse small and | claimed to have experience and skill in treat- 
frequent ; skin cold and moist ; features sunk- | ing female diseases. He, without examining 
en; from her symptoms and appearance I | the parts, gave her emenagogues and diuret- 
thought her case alarming. The catheter ics, furnished her a female syringe, and advised 
was again used, and a large quantity of water | her to use vaginal injections. The medicine 
passed off, which relieved the pain partially | could do her no good, but might do harm, and 
fora short time; I concluded that the only | the syringe she could not use. 
permanentrelief was in openirg the vagina,, Now admitting the above case is no novelty, 
and that hr life depended upon the operation ; | and that closure of the vagina is common, 
and that it must be done immediately. My | I think it shows, at least, the importance of 
assistants were three elderly, common-sense | physicians being on their guard, and to exam- 
women ; we placed the patient cross-wise of | ine women carefully whose menses are ob- 
the bed so as to have the light of a window, | structed. 
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UNIVERSITY OF PENNSYLVANIA. 
By J. E. GARRETSON, M. D. 


Clinic of Surgical Diseases of the Mouth, Jaws, and As- 
sociate Parts. 


(REPORTED BY DE F. WILLARD, M. D.) 


Alveolar Abscess. 

GENTLEMEN :—I have to bring to your notice 
this morning two cases; both females, et. respec- 
tively 20 and 30 years, who present themselves suf- 
fering from a disease, which, I feel, is of such im- 
portance as to demand .our careful study for a con- 
siderable portion of the hour, and I can assure you 
that no portion of our clinical service will ever be 
spent upon a subject, the thorough understanding 
of which will add more to your ability to compre- 
hend the various diseases of the mouth. It is im- 
portant that you should understand it now, for you 
will not have longentered upon the active discharge 
of the duties of your profession before you will be 
called upon to treat precisely similar cases. 


Let us speak, then, a few moments of alveolar | 
abscess. Whai is it? In simple language, it is a | 


“gum-boil :” its shortest definition would be, an es- 
cape of pus, through a sinus, from a diseased perio- 
donteum. 

In order that you may thoroughly understand the 
subject, let me recall your anatomy for a moment. 


In the centre of a tooth is situated a.cavity for | 


the accommodation of the dental pulp, in which 
pulp, ramify arteries, veins, and nerves; the former 


derived from the internal maxillary, the latter from | 


branches of the fifth pair. 
this cavity is continuous with that covering the out- 
side of the tooth, through the dental canal. The teeth 


are not set in the body of the jaw, but in the alveo- | 
lar processes; and if you look at the superior maxil- | 
lary bone especially, you will see that it is but a | 
series of processes surroundinga central cavity—the | 
antrum highmorianum. Upon this alveolar pro- | 
cess is reflected the periosteum covering the fang of | 


the tooth, forming thus the so-called alveolo-dental 


membrane, which also thus supplies the dental pro- | 


cess with nutrition. 


These, then, are the anatomical points in which 
we are interested, and with a few words upon in- 


flammation we will be ready to proceed with our | 


subject. 


An inflammation is, as you know, as perversion of | 
vascularity, having as its first phenomenon a simple | 
vascular excitement—a greater quantity of blood tra- | 


versing the part in a given time; necessarily then 
we must have enlargement of the capillaries, and 
thus we have swelling produced. Atthe same time 
the increased rapidity of the flow and greater con- 
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sequent friction will cause elevation of temperature, 
and also greater susceptibility, or tenderness and 
pain. 4 j 
Now we are ready to trace our alveolar abscess 
from its commencement, to its full formation. 

It commences, perhaps, by an engorgement of the 
pulp, from some cause—a ‘simple vascular excite- 
ment—swelling causes pressure upon the nerves 
running to that pulp and consequent pain; the 
endosteum becomes implicated, the inflammation 
travels out the dental foramen to the periodonteum, 
and we have a periodontitis. The swelling of this 
membrane lifts the tooth from its socket, aS you 
will readily understand, since it is the only direction 
in which expansion can take place, owing to the 
rigidity of the walls, and even though the elevation be 
but the thousandth of an inch, yet this will be the 
first point struck by the opposing teeth, and occlu- 
sion of the jaws gives agonizing pain. 

When a pulp merely is inflamed, there is no pain 
upon pressure ; therefore, whenever you have a 
patient who complains of pain in a particular tooth 
upon closure of the jaws, you may be sure that there 
is an inflammation of the alveolo-dental membrane 
of that tooth. 6 
| Should this inflammation be uncombatted, a de- 





| generative thickening of the membrane takes place, 
| and pus is ultimately formed, which pus must have 
| vent. It takes its course either toward the nearest 
surface or in the direction in which least resistance 
is offered by the osseous structures, and during its 
passage the pain is of the most excruciating charac- 
ter—almost diagnostic in itself. I have seen patients 
rendered almost insane, requiring straps to confine 
them, during such passage, all to be relieved by the 
| simple extraction of a tooth or other evacuation of 
| the pus. When this pus is allowed to escape from 
the bone of its own accord, pain suddenly ceases ; 
the soft parts in the neighborhood distend, break 
down, and escape is effected, thus forming a fully 
developed ‘‘ gum boil” connected with the root of 
a tooth. 


Such isthe history of every case of alveolar abscess, 
and with these facts before you recognition will be 
easy. It is the history of any other inflammation; as 
of the liver, the eye, or any portion of the body; the 
only modification being in the character pf the 
| tissues implicated. 

Alveolar abscess thus formed usually runs into a 
chronic condition, and may run a varied course; 
being one day apparently well, and the next in full 
discharge, thus continuing for months or years. 

The cases before us are good exampl® for study ; 
the first, M. C., et. 20, gives us the history of a 

| periodontitis some seven months since, the symp- 
toms being much as I have @escribed, save that 
when the pain suddenly ceased there was no dis- 
charge of pus either externally or into the mouth. 
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Since that time, however, she has suffered con- 
tinual pain in her right cheek, and now presents a 
tumor of considerable size in this region. It is hard, 
—yielding but slightly to pressure, and then with 
crackling; and I feel confident in saying that this 
prominence is due to an enlargement of the an- 
trum highmorianum, occasioned by pus ; especially 
as I find a carious second molar tooth of the upper 
jaw, the palatine root of which, as you know, often 
pierces the floor of the antrum. This, then, was 
the route taken by the pus; it entered the cavity,— 
the irritation caused by its presence closed the open- 
ing into the middle nasal meatus, and now being 
permanently shut up, and pus constantly forming, 
absorption or attenuation of the antral walls must 
occur. The one usually first to give way is, I think, 
the palatine ; but it may be the anterior, as in this 
case, or the orbital, as in a case which I recall, 
where the eye was fairly pushed upon the cheek for 
four months, the whole deformity to be relieved by 
the simple pulling of a tooth. 

In the case before us it might seem sufficient 
simply to puncture this anterior wall, and stuff the 
cavity with some stimulating material as iodine, 
but I have found from experience that when this 
wall has been thus expanded, it becomes more like 
necrosed bone, and it is far better to remove all 
this unhealthy structure at once. I shall therefore cut 
through this wall, reaching it inside the mouth just 
above the alveolar process, and remove all the dis- 
eased portion, and then endeavor to promote healthy 
granulations and complete cure, by stimulating 
injections. 

[Dr. G. then performed the operation as descri- 
bed. A quantity of very offensive pus followed the 
first incision, and the bone was found much soften- 
ed and attenuated. DeF. W.] 

The second case: R. B., presents an ulcer upon 
the cheek, with an unsightly scar, which is the remains 
of another ulcer now healed; but this one does not, 
and will not close. 

The history isas above given; severe pain follow- 
ed by abscess, and upon looking in her mouth I find 
the wisdom tooth carious, I pass the probe into 
this sinus, and it passes down until it strikes the fang 
of this tooth. The case is plain: it is alveolar ab- 
scess. Had this pus traveled down along the jaw 
to the chin, it might have given rise to suspicion of 
dead bone, and an operation been performed for 
the extraction of such bone, as I have seen done in 
several cases ; yet this would be useless unless the 
seat of the difficulty were recognized. 

Sometimes these abscesses open far down the 
neck, almost to the sternum, and thus cause many 
errors in diagnosis ; or they may open in the mouth, 
or upon any portion of the face. I have seen cases 
where operations for carious bone had been repeat- 
edly performed, completely cured in one week after 
they were recognized as alveolar abscess. I also 
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remember a case where an ulcerous opening had 
existed for two years, much to tbe alarm of friends 
(there being a cancerous taint in the family), and 
which had been under the care of fourteen different 
gentlemen ; yet it was well in three days after the 
proper treatment for “gum boil” was instituted. 
Another instructive case I also recall, which illus- 
trates the care with which we should examine the 
teeth in these cases. The denture had been ex- 
amined and pronounced perfectly sound, yet in a 
strong reflected light I discovered a slight opacity not 
otherwise discernable, in one of her teeth. Further 
exploration, by gentle taps of a steel instrument, 
satisfied me that the pulp was dead, and extraction 
cured the case in a week, though it had baffled the 
skill of many surgeons for three years. 

The very slight opacity in this tooth so long dead 
was probably due to a peculiar density, occluding 
the dentinal tubules and thus preventing absorption 
of the dead pulp. It should also be remembered 
that though there be no discernable dead teeth, yet 
diseased fangs may be concealed in the alveolar 
processes. 

In the case of the lady before us, we find that 
this discharge has continued for some years, and 
that portions of bone have been taken from this 
ulcer ; and now I can feel a small piece of exfoliated 
bone at the bottom of the sinus. This must be 
removed, since it continually acts as a source of irri- 
tation. The quickest method will be to simply 
cut down upon it,—I wish, however, to teach you 
how you may accomplish this removal with as little 
deformity to the patient as possible, and shall there- 
fore simply dilate this sinus, by packing it with cot- 
ton, which, absorbing moisture, will enlarge this 
canal in a few days to such an extent, that a delicate 
pair of forceps can easily be passed, and the bone 
removed without pain or any such scar as must 
result from an incision. 

{Cotton was then inserted and the patient directed 
to return in a few days, Dr. G. remarking that 
after the removal of the bone and tooth the treat 
ment would consist of simply stuffing the sinus with 
cotton saturated with iodine, thus inviting healthy 
action in the part, and compelling the cyst to heal 
by granulations. DeF. W.] 

Such, then, is the treatment of these cases when 
fully developed ; but let me in conclusion point out 
the course of trea.ment to be pursued in the early 
stages of this disease, that all this pain and suffering 
may be avoided. 

In the stage of periodontitis, mustard to the back 
of the neck, hot pediluvia, leeches or scarification 
to the part, cold to the mouth, or strong local appli- 
cation of iodine may abort the attack and all the 
symptoms subside, just as a commencing congestion 
of the lungs, or an attack of conjunctivitis may be 
aborted by appropriate treatment. Should these 
and other antiphlogistic means prove unavailing, 
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and alveolar abscess threaten, the tooth should be 
immediately removed, or else an incision made di- 
rectly down to the apex of its root, and the outer 
plate of bone of the cavity in which the sac is being 
developed, broken up thoroughly, after which the 
wound should be prevented from healing for a few 
days by an inserted tent. 

If you will thus early treat your patients, much 
suffering may be saved, and you yourselves will 
gain deserved congratulation. The treatment, how- 
ever, of a still more preliminary condition, I should 
perhaps speak to you about. Examine always the 
immediate condition of the tooth affected. Some- 
times you will find a tooth loose, sore, and elongated, 
all the diagnostic signs of periodontitis being pres- 
ent, and yet in this tooth is no cavity of decay,—no 
exposure of its pulp. Never hesitate in these cases 
to drill a hole into the pulp cavity ; you will always 
find the pulp dead, and more than likely putrescent. 
The exit of such dead and decomposing matter will 
very frequently result in a cure without further 
attention. 

An inflamed tooth is not to be fretted and wor- 
ried; you must shield it from contact with its an- 
tagonising tooth,—to do this it is only necessary to 
soften, in the flame of a spirit lamp, a piece of gutta 
percha, and mould it over some neighboring teeth; a 


little cold water hardens this quickly, and thus an: 


accurately fitting cap is made, which secures, of 
course, the meeting of the indication. 

Sometimes a fish bone thrust down into the 
alveolus is the occasion of a periodontitis ; this is not 
to be forgotten, particularly if another cause for the 
trouble is not evident and the patient has been 
eating fish. 

A plugged tooth frequently gives occasion for an 
alveolus abscess, through the thermal changes re- 
sulting from the presence of the metal—who of us 
. but that has experienced pain in the pulp or nerve 

- of a freshly filled tooth whenever hot or cold arti- 
cles have been taken into the mouth? The continu- 
ance of such irritation is very apt to result in an 
inflammation of the pulp and frequently in its death. 
The step which follows to periodontitis and abscess 
is generally a short one. 

Dishonest dentists sometimes save their gold foil 
by filling the bottom of cavities with tin,—a galvanic 
current, pulpitis, periodontitis and abscess results. 

To epitomize the subject, let us say: that alveolar 
abscess is the result of periodontitis; periodontitis 
is the result of pulpitis ; and pulpitis is the result of 
an irritant; which irritant should in all cases first 
be searched for, and if possible removed. 





— A meeting of the Anti-Vaccination League 
was held in London recently. Prof. Newman, edi- 
tor of The Zodlogist, presided. There were many 
speakers, who denounced vaccination in the strong- 
est terms, and urged Parliament to repeal the laws 
on the subject. 
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ALBANY CITY HOSPITAL. 
Surgical Clinic by Pror. J. H. ARMSBY. 


(REPORTED BY C. D. CROTHERS, M. D.) 


GENTLEMEN :—The case of 
Heematocele 
upon which I operated has recovered, and will leave 
the hospital to-day. As the case is a rare one, and 
seldom met with in practice, I shall give a brief re- 
sume of its history and termination. 

Daniel Keller, zt. 18, called at my office two 
weeks ago, with a painful swelling of the right side 
of the scrotum. He had been riding on horseback, 
when, without any apparent cause, he felt a sudden 
sharp pain in the right groin, extending up to the 
abdomen, and a tumor began to form rapidly. The 
pain increased and he began to vomit; lying down 
by the roadside, he suffered severely for two hours, 
when he was removed to a neighboring house and 
kindly cared for. The pain continued for twenty- 
four hours, when he received some benefit by a 
free cathartic action from the bowels. He was 
treated by a physician for orchitis with no relief. 
The tumor, when I saw it, was tense, hard, and 
opaque, filling the right side of the scrotum and ex- 
tending up into the inguinal canal. The testicle 
could be felt low down, and to the back part of the 
scrotum. There was no fluctuation, and no impulse 
on coughing ; surface tender and painful; discolored, 
with considerable ecchymosis over the whole scro- 
tum. On inquiry, I learned that for two years and 
more that side of the scrotum had been larger than 
the other. His first notice of it was a tumor form- 
ing suddenly in the right groin, which disappeared 
upon pressure. This continued at irregular inter- 
vals, giving him little inconvenience. As he was 
always able to press it back, he did not take any 
medical advice or treatm :nt during this time. He 
came to the hospital three days after the tumor ap- 
peared, It remained.the same in size, and had the 
same doughy sensation to the touch. In the diagnosis, 
leliminated all other affections of the scrotum except 
hernia and hematocele. Of these two, hematocele 
seemed the most prominent, so I operated by mak- 
ing an incision from a point over the external ring, 
along the entire surface of the tumor, three and a 
half to four inches. The tunica vaginalis was dark 
colored; on opening it, a half pint of bloody fluid 
escaped, exposing a large mass of dark-colored, 
strangulated omentum in the vaginal tunic. It 
adhered to the interior of the sac and margins of 
tbe inguinal ring and canal. The arterial circula- 
tion had been cut off for sume time, so, passing a 
si!k ligature around the constricted mass, I removed 
it with a knife. It presented nearly twelve inches 
of surface when spread out on a plane. The wound 
was closed with interrupted sutures, and cloths of 
carbolic acid applied (10 gr. to 1 ounce of water). 
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The ligatures came away on the 6th day; on the 
14th day the wound had entirely healed. as you see 
it. It granulated from the bottom, filling up the 
cavity, making it impossible for him to have such 
trouble again at this point. 

The practical facts of interest worth remembering 
are the rarity of such cases, the obscurity, and the 
signal relief by surgical means. 

Here is another patient going away entirely re- 
covered, His case was, as you remember, a com- 
pound comminuted 


Fracture of the Knee Joint, 


and presents some of the most singular facts of any 
I have met with in thirty years’ surgical practice. He 
was a strong, vigorous man, a fireman on the rail- 
road; the engine exploded, hurling him some dis- 
tance, severely injuring the knee joint. He was 
brought here. I found the patella fractured, and 


Periscope. 





97 


probably the condyles of the femur, and the soft 
parts extensively lacerated. As there was some 
obscurity and difference of opinion as to the extent 
of the injury, I rested the case on expectant treat- 
ment. For six weeks all was favorable, no pain or 
inflammation followed. Then abscesses began to 
form, and I amputated at the lower third of the 
femur. The recovery was rapid and complete. On 
examining the leg that had been removed, I found 
a compound comminuted fracture of the femur and 
tibia, the patella broken in three pieces, the trans- 
verse ligaments torn away, the fragments of the 
femur displaced, and two contused wounds extend- 
ing into the joint. The remarkable facts are these : 
With all this injury, little pain and no inflammation 
followed, until six weeks after. In all the cases I 
have seen, inflammation and effusion followed rap- 
idly, and many of them, less extensive than this, 
have been fatal. 


>> 
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PE RISCOPE. when the intelligence of this, or the coming century, 
| might make even cancer a disease no longer to be 
| dreaded. Without doubt this cachexia had a cause. 


A Specific in Erysipelas. 

In presenting a case of facial erysipelas before 
the University Hospital clinical service last week, 
Dr. J. E. GARRETSON remarked, that in his prac- 
tice of the past five years he had met with no case 
of erysipelas which had not readily and instantly 
yielded to the local application of the muriated 
tincture of iron, tincture of cinchona and sulphate 
of quinine. The case before him, he remarked, 
while threatening and angry looking, would, he felt 
convinced, so surely succumb, that he should give 
the patient the prescription and send her to her 
home, not to return for three days. Without at- 
tempting to enter into any special discussion of the 
variety of causes thought to influence this condition, 
Dr. Garretson said he felt sure that this peculiar 
inflammation had a basial irritant as specific in its 
character as that of small pox, typhoid fever, or the 
ague, and that as, in this latter disease, we had 
found an antagonist in quinine, and that of typhoid 
fever not unlikely in hydrochloric acid, so in this 
morbid inflammation he trusted it was found in the 
combination alluded to. As, said the lecturer, 
every effect is from a cause so rational as to abort 
eflects by removal of causes. He was not, he said, 
prepared to deny the existence of specifics; it was 
common sense, rather, to believe in them. Every- 
thing in physics exhibited and demonstrated the exis- 
tence of antagonisms. He thoughtsome of the mem- 
bers’ of the class would, most likely, live to see the day 





Why should not continued investigations discover 
this cause? and if discovered, there was nothing at 
all improbable, certainly, in the supposition that it 
was capable of being antagonised, “ Belladonna,” 
he said, “‘ would antagonise opium; yet it has been 
only a short time since we knew so important 
a fact; and hundreds, perhaps thousands, have 
died, simply because they had the misfortune to be 
born before the medical mind knew of such an 
antagonism.” 

The following cases which, within two weeks 
back, had presented in his practice, were noted by 
Dr. G.: 


CasE I.—Very old man; erysipelas of hand and 
arm attendant on an operation performed on one 
of the fingers three weeks before ; parts heavily en- 
gorged and indurated, the finger sinking easily into 
the cushion-like mass. From fear, the patient had 
denied himself applying for assistance until the in- 
flammation had been four days in progress. The 
whole arm presented the peculiar glisten, particu- 
larly that part just below the elbow, where an ab- 
scess was evidently forming. The combination, as 
usually prescribed, was directed. 

Rk. Tinet. ferri chlor., 
Tinct. cinchone, 
Quiniz sulph., gr. XXX. 
Aqua, fZiss. M. 

This was to be applied by means of a brush four 
times a day. 


{Zij. 
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2d day.—Blush all gone; opened the abscess ; 
case well in a few days. 

Case II.—Young professional gentleman ; lacer- 
ated wound of ring finger; whole hand and lower 
portion of the forearm erysipelatous ; fingers thrust 
widely apart by the swelling; back of hand a soft 
cushioning mass, few cases appear more threatening. 
No constitutional treatment; mixture applied as 
in the the first instance, and hand enveloped in a 
poultice of flaxseed ; next day the specific character 
of the inflammation had entirely disappeared. The 
treatment of this case was continued on general 
principles for five days, when the patient was in 
condition to be dismissed. 

CASE III.—Mill boy from the country ; erysipelas 
of leg; three days in progress. The tather of this 
lad presented him in great anxiety, having during 
the summer of last year lost ason with an erysipelas 
which commenced in asimilarlocation. Inthe boy 
presented for treatment there was no wound or 
traumatic injury of the part affected. At 5 o’clock 
on one evening the mixture was applied, by the 
next, the case seemed and remained entirely cured. 


Dr. Garretson said, if necessary, he could readily | 


occupy the entire hour in an enumeration of cases, 
both of cutaneous and phlegmonous varieties which 
had prover to him the good service capable of being 
performed by this application. He said he desired, 
however, not to be understood as advocating the 
combination as specific in an ordinary acceptation 
of that term ; the intelligence of the class would 
well enough recognize that only one of many indi- 
cations which might be present was proposed to bé 
met ; namely, the destruction of the specificity of 
the inflammation; this the lecturer likened to an 
injury which might be done by a musk-rat to a 
river bank, saying, that while the destruction of the 
rat would be specific treatment, there was yet a 
hole left to fill up. 


Chloral and Chloroform. 

Communications on chloral multiply daily. 
Among some of its curious effects may be noticed 
an observation of M. Liégeois at the Société de 
Chirurgie, that in a case in which he had performed 
a minor operation under the influence of chloral, 
which produced sleep, but not anesthesia, he re- 
sorted to chloroform. To his great surprise he 
found that the association, so far from increasing 
the effects, gave rise to excitement which lasted as 
long as the inhalations were continued. The fact 
is the more to be remarked as tending to disprove 
the identity of action between chloral and chloro- 
form insisted upon by Liebreich. M. Giraldés, pro- 
ceeding in a different direction, adtuinistered to 
infants who have been chloroformed and remained 
very agitated, a chloral draught. The effect of the 
association was to produce peaceful sleep for from 
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five to eleven hours. Since then he has frequently 
employed chloral, either in mixture or enema, 
whenever children have remained excited after 
chloroform, and always with success. M, Demar- 
quay observed that he has continued with advan- 
tage his practice of giving patients, immediately 
after operation, successive doses of 2 or 3 to 5 
grammes of chloral until sleep is produced. All 
subjects are, however, far from exhibiting the same 
effects from the action of chloral. In some, when 
it is given immediately after the operation, it pro- 
duces a quiet sleep and deep calm, which lasts all 
day, and prevents any of the pain consequent on 
the traumatism being felt. Others proved refrac- 
tory to the action of chloral, which is sometimes 
rejected by vomiting. As a medium dose he gives 
2 grammes in two spoonfuls ef syrup diluted with 
water. M. Giraud-Teulon has observed the same 
excitement produced by administering chloral in 
children that have been etherised as related by M. 
Liégeois in those who have been chloroformed. 


Permanganates for Fetid Expectoration. 

An interesting case occurred in the wards of the 
hospital at Grenoble, under Dr. Charvet. A man 
of forty-three years of age, consumptive, suffered 
terribly from the offensive nature of his expectora- 
tion, which compelled him to be placed in a sepa- 
rate room. Carbolic acid was prescribed, but pro- 
duced only the slightest effect. Dr. Charvet then 
tried solution of permanganate of potash. in water. 
The success was very striking, the stench at once 
being diminished, and in the course of ten days 
quite removed. 


Dislodging a Calculus Impacted in the Urethra. 

Removal of a conctetion so circumstanced is much 
facilitated by passing down to the stone a direc- 
tor, having its groove charged with oil. The in- 
strument is then moved about, so as not only to 
dilate the canal, but likewise to lubricate it, and then 
a little manipulation over the bulb forces the stone 
forward to the meatus, or at least to a little behind 
it, from whence it can be readily extracted with a 
scoop. 


Chloroform and Theology. 

The late Professor Simpson, when advocating 
the introduction of his famous anesthetic, proved 
himself as ready at theological repartee as in his 
famous surgical operations. The Calvinists objected 
to checking pain in connection with “the visita 
tions of God” as an attempt to contravene the de- 
crees of an all-wise Creator. “But,” replied Dr. 
Simpson, “did not God throw Adam into a ‘deep 
sleep’ when about to extract from his side the rib 
from which he formed Eve?” The retort stopped 


reply. 
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THE SPHERE OF MEDICINE IN WAR. 


Pending the struggle which is now being 
carried on in Europe between powers so for- 
midable in resources and skill, one of the most 
interesting observations will be to study how 
closely the science of medicine has kept pace 
in those of its departments especially called 
forth in war, with the extraordinary rapid in- 
crease in the effectiveness of projectiles. 

In war the sphere of medicine is by no 
means confined to military surgery. This is 
one of the minor departments only. The 
preservation of the health of the men is the 
most important; military hygiene, therefore, 
ranks first. This, in the estimation of the 
thorough soldier, is by all odds the most 
valuable assistance medical art can render. 
The poor fellow who has once come under 
the knife of the surgeon is hardly ever able 
to do full duty again. But to keep the regi- 
ments as nearly as possible up to their maxi- 
mum, to have as few men as possible on 
the sick list, and hence off duty, is a visible 
success which aids the object to be accom- 
plished by the war, and is readily appreciated 
by all intelligent officers. 

Numerically, the loss in a campaign by sick- 
ness, as a general rule, far outnumbers the 
loss by wounds. So, too, surgical treatment is 
more successful than medical treatment in 
military hospitals, and hence the precautions 
to avoid disease are required to be especially 
well projected. 

Another practical and estimable branch of 
medical science on the battle field is the or- 
ganization of a sanitary corps. The knowl- 
edge that if wounded or sick, attention will be 
prompt and judicious, goes a great ways in re- 
lieving the mind of the soldier of anxiety 
about his fate. If killed, there’s an end of 
him; but if wounded, he will not be left to 
suffer, but will very soon receive kind assist- 
ance. 

There was organized in Europe, in 1867, a 
general International Sanitary Society to ex- 
tend help in war, and to provide the sick and 
wounded, irrespective of nationality, with 
what their wants required. We may expect 
to see this now rapidly called into action and 
do much good. Our esteemed fellow citizen, 
Dr. Evans, of Paris, is one of the leading offi- 
cers, and it was largely owing to his enlight- 
ened liberality that it was organized. He 
may now witness the fruit of his truly philan- 
thropic labors. 
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Notes and Comments. 


Ergot vs. The Tampon. 

We trust that none of our readers will be deterred 
by its length, from reading the very interesting arti- 
cle ‘on this subject, in this number, by Dr. O. A. 
BATTSON, of Ciaremont, Illinois, Its statements, 
arguments and cases are worthy of attention and 
thought. 


Cheap Drugs? 

Judging from the almost total abolition of the 
duties on drugs in the tariff bill recently passed by 
Congress, there ought to be a very decided diminu- 
tion in thé price of nearly all our drugs. Will 
there be? 


Women Students in the University of Edin- 
burgh. 


It was recently proposed in the General Council 
of the University of Edinburgh that female students 
should be admitted to the medical classes in the 
same way and on the same terms as the male stu- 
dents. The proposition was rejected, on motion of 
Dr. Laycock, seconded by Dr. Christison. It is 
rumored in well-informed circles in Edinburgh that 
Queen Victoria has privately expressed her cordial 
approval of the decision of the Council. 


Urethral Strictures. 

It is not a new, but it is a useful suggestion, late- 
ly revived, to expand a stricture by the force of 
urine. The patient, while passing water, suddenly 
checks the flow by compressing the distal end of the 
urethra. The water forcibly stretches the urethral 
walls, and ultimately reduces the stricture. 


Ozcena. 

In an exhaustive chapter in his work on the “Dis- 
eases and Surgery of the Mouth, Jaws and Asso- 
ciate Parts,” Dr. J. E. GARRETSON, of this city, 
treats of the subject of ozeena under the following 
heads ; 

1, Accumulation and Degeneration of the Com- 
mon Autral Secretion. 

2. Degenerated Pus from Tooth-abscess Dis- 
charging into the Antrum. 

8. Ulceration of Mucous Membrane of the An- 
trum. 

4. Deteriorated Secretions from Constitutional 
Causes. 

5. Caries of the Osseous Walls of Antrum and 
the Nares. 

6. Ulceration of the Mucous Membrane of the 
Nares, 

7. Caries and Necrosis of the Osseous boundaries 
of the Nares. 

8. Lodgment and Retention of Foreign Bodies. 
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Correspondence. 


DOMESTIC. 


Duties of the Physician. 
Eps. MED. AND SuRG. REPORTER: 

In looking over your journal of June 11th, 187), 
my attention was especially arrested by your re 
marks upon “the causes of crime.” Truly, as you 
remark, it is a subject which “should seriously oe- 
cupy the attention of our profession.” I thank you 
for your note of warning as to the real and indis- 
pensable (though sadly neglected) duty of the pro- 
fession. 

There are very many diseases well known to hk 
the direct results of moral causes, and are mot 
appalling and disastrous in their effects and conse 
quences upon the human race , destroying both soul 
and body. Such are those you have referred to in 
your editorial. To the removal of the proximate 
causes and warning against such, physicians seem 
to give not only little or no thought, but upon the 
other hand, by their example, encourage. 

Another class of diseases originating from physi- 
cal or external causes, as cholera, small-pox, ani 
yellow fever, for example, the profession has ever 
been active and energetic in seeking out, removing 
and warning against the inciting causes, and with 
remarkable success and benefit to mankind. But 
the profession seems to be spell-bound with regari 
to intemperance and prostitution, and ignore mor 
means almost absolutely. 

The tender nerve of the drunkard or the prosti: 
tute, paralyzed by their excess, is only one link of 
the great chain which binds the physical, the moral, 
and the spiritual being together; and the physician 
who is called upon to treat it, cannot, in justice to 
humanity or fidelity to his profession, ignore th 
causes or fail to prescribe the proper preventives. 

So long as the medical profession refuses to come 
up en masse to the rescue, and fails to give their 
moral and intellectual support to the suppression of 
these terrible vices, societies may organize, reform- 
ers may talk their throats dry, churches may work 
and ministers may preach to the people until their 
tongues are paralyzed, but all in vain, unless that 
learned profession to which the world looks for hy- 
gienic direction, pronounces its proper verdict 
against them. It appears to me that the profession 
has a most solemn and awful responsibility resting 
upon them in this matter. 

.4.ook for a moment at the overwhelming moral 
influence the profession could bring to bear against 
these abuses, were physicians a unit in the matter. 
Did they but live and practice and teach and pro 
nounce against these vices with the fear of God be 
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fore them, and the welfare of humanity at heart, 
the world would soon put on the beautiful garb of 
the millenium, and the mighty hindrances to the 
progress of Christianity would be removed, and the 
Church of Christ Would rise and shine triumphant 
over the whole world. 

CORRESPONDENT. 


[We agree with our correspondent that the re- 
sponsibilities of medical men in these matters is 
very great, though we think he somewhat exagge- 
rates their comparative importance. EDs.] 


Congestive Fever Treated Hypodermically. 
Eps MED. AND SuRG. REPORTER: 

Having had a case of congestive fever, in which 
the hypodermic injections of quinine were so evi- 
dently beneficial, I ara induced to report it for the 
benefit of your readers. 

On the afternoon of March 20th, 1870, I was called 
in great haste to see Mary R , wet. 7 years. 
Having to ride eight miles through a swampy coun- 
try, it was 5 o’clock, P. M., when I reached my. des- 
tination. 

I ascertained from the father that on the 19th, at 
10 A. M., she was taken with a chill, followed by 
fever which continued five hours, during which time 
she was very thirsty and drowsy. When the fever 
had subsided he gave her six grains of quinine, after 
which she was apparently well until the morning of 
the 20th, at 9 o’clock, A. M., when she was again 
taken with rigors, followed by fever, which was 
more violent than the preceding attack. 

Upon examination, I found coma and rigid tonic 
contraction of all of the voluntary muscles of the 
body, which I was informed had continued since 12 
A.M. The teeth were firmly closed ; the lips tightly 
retracted over the gums; the face flushed ; the 
head hot ; the extremities cold ; respiration slow 
and labored ; pulse 100 and soft. 

I ordered friction with brandy to the extremities, 
and the cold douche to be persistently applied to the 
head, until consciousness returned. At 5 o’clock, 
P. M., injected three grains of quinine in the arm; 
5:30, P. M., I again injected with the hypodermic 
syringe four grains of quinine in the arm. At this 
time respiration was easier; pulse, 100; extremities 
warmer ; bead cooler; tonic spasms less violent; 
still unconscious. At 6, P. M.,I injected quinine, 
gr. v, in the arm ; consciousness was now returning ; 
body bathed in profuse perspiration ; extremities re- 
gaining their normal temperature; muscular sys- 
tem relaxing, breathing more natural; pupils less 
dilated. She steadily improved from this time un- 
til’7 o’clock, P. M., at which time consciousness had 
Teturned ; the muscular system was relaxed ; per- 
spiration profuse; extremities warm ; head cooler ; 
respiration normal. She complained of headache, 
tinnitus aurium, avd great thirst; cloths rung out 
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of cold water.were applied to the head every five 
minutes, and pulv. ipecacuanhe cum opii, gr. v, 
was administered, after which she rested well. 
March 21, 2 o’clock, P. M.—She has had no return 
of fever ; is very feeble. There is no tinnitus auri- 
um; was ordered to take sp. vini frumenti, f.zij, 
every two hours; quinine, gr. ij, every four hours. 
March 22, she was ordered 
R Quine sulphatis, gr. xxxiv. 
Tinct. ferri perchloridi, _f.zij. 
Sp. vini frumenti, esi, M. 
Sig.—Teaspoonful three times a day. 
April 5th.—She has recovered her usual health and 
strength ; has had no fever since March 20, 1870. 
W.S. Baker, M. D. 
Burnside, Illinois. 


The Cause of Left-handedness.- 
Eps. MED. AND SuRG. REPORTER: 

In one of your late numbers you repreduce an 
item from Prof. Hyrtl asserting substantially that 
right-handedness is due to the blood being more 
forcibly sent through the right subclavian artery 
than the left, and that left-handedness is caused 
either by the left subclavian artery originating be- 
fore the right, or the transposition of the heart to 
the right side. This is a very insufficient, as well 
as inaccurate account of the matter. 

Auzoux was the first to suggest the real cause of 
right-handedness. The key of this is found in the 
anatomy of the arterial canal, whose normal course 
is from the bifurcation of the pulmonary artery to 
the cross of the aorta at a point about an inch to 
the left of the left subclavian artery. The result of 
this anatomical disposition is that the right sub- 
clavian artery receives all arterial blood, while the 
left receives mixed venous and arterial. This fully 
explains the greater nourishment of the right arm. 
In cases in which the left subclavian takes its origin 
before the right, arterial blood alone bathes the left 
arm, and mixed blood the right ; hence left-handed- 
ness. In the crocodile there is a similar arrange- 
ment of the arterial canal, by which the head alone 
receives red blood, and the lower extremities mixed ; 
hence that enormous cephalic and dwindling caudal 
development ; hence the relatively less development 
at birth of the lower foetal extremities. 

C. W. Srevens, M. D. 

Charlestown, Mass., July 8, 1870. 

Hooping Cough. 
Eps. MED. AND SuRG. REPORTER : 

Hooping cough has been prevalent in our city 
this spring, and many interesting and severe cases 
have fallen under my care. Icopy from my Record 
of Practice the following typical cases with the 
remedies ustd in the shape of formulz : 
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Case 1.—Infant of Mr. F. T., male ; aged six 
months, delicateiy organized and somewhat attenu- 
ated, pale, had had the disease four or five weeks 
when 1 was summoned to attend it. March 17th, 
found the little sufferer in a severe paroxysm, anda 
quantity of thick viscid phlegm being removed by 
the nurse witha mop of soft linen. The face pre- 
sented a purplish hue, the mother said it was 
“perfectly black” when she sent for me; pupils 
dilated ; flexure of the thumbs into the palms of 
the hands; constant plaintive cries; trembling and 
presently convulsions. 

Treatment.—Hot semi-cupium, 

Kk. Ol. terebinthine, fj. 
Vitel. ovi, Num. j. 
Infus. lini, £3 vj. 

Ft. injectio. 

Sig—Throw into the bowels with a Davidson’s 
syringe. 

The child had been constipated and consequently 
a considerable quantity of indurated fecal matter 
was discharged ; a sinapism was applied to the nape 
of the neck and along the dorsal vertebre. The 
convulsions continued, but not with so much vio- 
lence. The following prescription was now at hand 
and a dose given immediately : 

R. Potass. bromidi, gr. xxv. 

Aqua pure. 
Syr. ipecac., aa. f3ss. M. 

8. Sempanee every half hour. 

After the third dose the little patient fell into a 
profound slumber, and slept four hours. When it 
awoke it looked cheerful, and nursed greedily. 

The following was then prescribed : 

RK. Potass. bromid., gr. xxv, 

Ext. belladonn., qr. j. 

Agua flor. aurant, fZjss. 

Syr. tolutan., 3 ijss. 

S. Teaspoonful three times a day. M. 

The disease gradually diminished in severity, no 
more violent paroxysms accruing until April 10th, 
after a spell of warm, rainy weather, a sudden 
change succeeded, the thermometer falling several 
degrees with an easterly wind, which is always 
fraught with pernicious influences in this climate. 
Another paroxysm seized the little victim which 
from accounts given by the mother was more alarm- 
ing than any it had had before. I was “out of the 
way” when sent for, but passing in the direction of 
the house a few seconds afterwards, met a youth 
who told me I had been called, but it was not worth 
while to go, asthe child was dead! I hastened to 
the house, however, and found the little creature 
alive, slightly livid about the mouth and forehead, 
breathing with difficulty, and whining most piteous- 
ly. Ordered a hot bath; white wine, two pints ; 
hot water, one gallon; (tem. of bath 98° Fah.), 
siuapism to chest and spine, same injection as be- 
fore with the addition of Tr. assafict. 3j. The dif- 


(98° Fah.) 
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ficulty, with respect to respiration was speedily 
removed, the blood gradually underwent the process 
of decarbonization, and lividity of the face disappear. 
ed; but, as in the former attack, convulsions super. 
vened. Recourse was then had to the bromide, 
a dose every twenty minutes with effect. The patient 
fell asleep, and slumbered calmly several hour, 
When it awoke, nursed well, and again became 
quite lively. The bromide and belladonna treat- 
ment was resumed, improvemnt progressive, par- 
oxysms daily lessened in severity, and the little 
fellow recovered perfectly in less than three weeks, 

CASE 2.—Child of Mr. McK. J.; eet. 11 months; 
symptoms similar to preceding, but unattended 
with convulsions the paroxysms were fully as severe, 
but shorter and more frequent, had more or less 
fever sometimes at night. 


R. Potass. bromid., gr. xj. 
Ext. belladon., —_ gr. jss. 


Aqua flor. aurant., f. iss. 
fj. 
iss. M. 


Syr. ipecac., 
Syr. Tolutan., 
S. Teaspoonful three times a day. 

This child improved gradually and recovered in 
three weeks. 

This treatment was adopted in all cases from th 
beginning, and very few existed longer than twenty 
days. 

I never observed any of the peculiar narcotit 
effects of the belladonna, but an eruption almost 
invariably followed the use of the second bottle. I 
is doubtful which of the two, the bromide or bells 
donna, or both together, produced the eruption 
certain it is, however, either will cause an erythem- 
tous condition of the skin when continued for: 
sufficient length of time, difficult to distinguish by: 
practical practitioner, at least by me. 

Rost. B. S. Harets, M. D. 

Pensacola, florida. 


Milk Sickness. 
Eps. Mev. & Sure. Reporter: 

The recent occurrence of several cases of the dit 
ease commonly known as “milk sickness,” has agait 
brought to my mind the fact that our authors m 
Practice, so far as I am aware, do not furnish th 
practitioner with anything very satisfactory as to its 
cause, nature, pathology, or treatment. 

I desire to state that the cause of the disease is 
microscopic fungus, a mold belonging to the di 
ion sporiferi, sub-division coniomycetes, usually t 
en into the stomach with the flesh or milk of 
mals that have taken it with their food or drink, 
mycetia growing and multiplying there, invading # 
whole alimentary canal with its appendages as wel 
as (probably) becoming diffused throughout thee 
tire circulation, giving rise to very serious sympto 
and serious results, if not properly treated. Iti 
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not necessary to give symptoms—they are well stated 
inthe books. Treatment.—The first main object is 
to move the bowels, sulphur by the mouth and large 
enemata of castor oil and turpentine. To allay the 
gastric distress and vomiting, carbolic acid and chlo- 
roform. To prevent collapse, stimulants and full 
doses of quinia. Keep the bowels well open. De- 
stroy the fungus by means of sulphur, carbolic acid, 
camphor, chloroform ; support the system by means 
of stimulants, quinia, and suitable nourishment. Let 
not the above-named remedies be used hesitatingly, 
bat freely, largely. Some twenty cases have been 
successfully treated to my personal knowledge in the 
past three years ox this plan. Complications must, 
of course, be carefully watched and treated on gen- 
eral principles. 

I forgot to state that, when the bowels have once 
been started an occasional dose of calomel, rhubarb, 
and capsicum seems to be beneficial also. 

CHARLES T. R., M. D. 

Shelbyville, Ill. 


News AND MISCELLANY. 


Cancer and Consumption. 

Dr. Burdel, ina paper presented to the Paris 
Academy of Medicine, undertook to show a relation 
between these two fatal diseases. He thinks con- 
sumption transmits cancer, and vice versa. Of 100 
cancerous patients, the children of 75 were con- 
smptive. Such an important question, however 
#ishere broached, must only be decided after a 
vide and unbiassed study of vital statistics. 


On Exercise. 

Dr. Farqubarson says, in a recent number of the 
Lancet, on the subject of nhysical exercise : as re- 
gards the proper dose, so to speak, of exercise, every 
man, under ordinary circumstances, must be bis 
own physician. Physiologists have calculated for us 
the amount of work which can, or at least should 
bedone, by a healthy man; and Dr. Parkes states 
that such ought, if possible, to take a daily amount of 
exercise which shall be not less than 150 tons lifted 
one foot, this being equivalent to a walk of about nine 
niles. But, as he remarks, “ as there is much exer- 
tise taken in the ordinary business of life, this amount 
may be in ordinary cases reduced.” Of course, in 
diseased conditions we will usually be expected to in- 
lerfere, and lay down precise rules; but average 
Pople might as well weigh their ordinary meals as 
taleulate by the inch or ounce how much their mus- 
tesought to do. I believe a weakened heart may 
often be braced up by a moderate amount of exer- 
tise, for this may act medicinally like digitalis, either 
paralysing or reinforcing cardiac energy according to 
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its dose and mode of administration.. I have seen 
several instances of boys who had been debarred from 
active exertion on account of palpitation speedily 
lose all their symptoms on being permitted to rejoin 
their companions’ sports; and a striking case re- 
cently recorded in the practice of Dr. Stokes showed 
how a man suffering from intense dyspnoea, the re- 
sult of extensive heart disease, only obtained relief 
by the violent exertion of running after a car. 


Hard Water for Drinking Purposes. 

We find the following in the Editor’s Scientific 
Record in Harper's Magazine for August : 

Dr. LETHEBY, in an article on the water supply 
of London, states that water of moderate hardness, 
like that used in London, Paris, Vienna, and some 
other European cities, is always to be preferred to 
that which is entirely soft, as beirig best suited for 
domestic purposes, on account of being brighter to 
the eye and more agreeable to the taste, He also 
makes the singular announcement that the French 
authorities are so well satisfied of the superiority of 
hard water, that they pass by that of the sandy 
plains, near Paris, and go far away to the chalk 
hills of Ckampagne, where they find water even 
harder than that of London; giving as a reason for 
the preference that more of the conscripts from the 
soft-water districts are rejected, on account of the 
want of strength of muscle, than from the hard- 
water districts, from which they conclude that the 
calcareous matter is favorable to the formation of 
the tissues. 

Dr. Letheby further states that the mortality in 
England is greater, on an average, in places where 
soft water is used, other circumstances being equal, 
than where the water is hard; and it is suggested 
that the sparkling hard waters of the limestone dis- 
tricts are relished, not only because they are pleas- 
ant to the eye, but on account of some hygienic 
properties in the excess of carbonic acid they con- 
tain, and possibly because the percentage of lime 
acts medicinally upon the system. The Doctor 
concludes by expressing his preference for the very 
slightly hard water of London over a softer quality, 
although reprehending the use of water containing 
an excess of mineral matters. 


Aphthe. 

Dr, J. E. GARRETSON, in his excellent work on 
the “ Diseases and Surgery of the Mouth and Asso- 
ciate Parts,” thus reconciles the very opposite views 
so frequently seen expressed by different writers on 
the subject of the aphthz : 

In the Greek, from which this term is derived, 
says the author, there are found two verbs of the 
same spelling; the meaning of the one is to “set 
on fire,” that of the other, “to bind to,” or “to 
fasten upon.” 
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The mouth, prezents ulcers, or sores, of various 
signification—some which are characterized by pain 
of a burning inflammatory character ; others chronic 
or cold in nature, furnish an inviting soil to a very 
persistent and almost omnipotent parasite—the 
oidium—this fungus fastening upon and binding 
such sores in its necklace-like embrace. It has 
thus very naturally occurred that pathologists, seek- 
ing an expressive term by which to designate these 
varying conditions, differently employed the com- 
mon name as it happened to them to observe or 
adopt the one or the other of the roots from which 
the expressions were derived. That such uses of 
the dissimilar verbs on the part of various authors 
must have been made is necessary to be inferred to 
explain the differences which characterize their de- 
scriptions. 


The Harp and Piano. 


The comparatively modern Piano is claimed, and 
not without reason, as the legitimate successor of 
the Harp, the favorite stringed instrument of the 
ancients. For many years past there has been 
great rivalry and earnest competition in the manu- 
facture of this popular instrument, and medals and 
certificates have been awarded almost without num- 
ber to one manufacturer and another, until the pub- 
lic mind has really become somewhat confused on 
the subject. After all, the trained ear, without the 
possibility of collusion between the judges and the 
interested parties, is the only fair way to test the re- 
spective merits of the instruments in competition. 

With the view of attaining such an unbiassed 
judment, the proprietors of the ARION PIANO ForTE, 
believing that their Pianos were really superior to all 
others, suggested the fairest possible method of test- 
ing the relative merits of the several instruments 
exhibited in competition by the different makers. 
This trial occurred immediately after the Paris Ex- 
position, in the presence of the American Institute. 
The instruments of difterent manufacturers, includ- 
ing Chickering’s, Steinway’s, the ARION and others, 
were all covered (except the keys,) so that the eye 
could not distinguish one from another; thus leay- 
ing no opportunity for the expression of a biased 
judgment. After a fair trial of all the Pianos, which 
occupied two hours, the judges—distinguished and 
eminent musicians—concurred in the selection of 
one instrument as superior to the others, which, on 
the removal of the covering, proved to be the ARTON. 
With a view of rendering this trial the more decisive, 
the players and judges then retired from the room. 
In their absence the Pianos were again covered, 
and their positions changed. The reader is left to 
imagine the surprise and mortification of the chief. 
competitors when the second trial ended in the 
selection of the same instrument. 

There is little occasion for further comment. In 
this case there was neither private interest nor per- 
sonal prejudice to influence the judgment. No 
fairer test could have been devised; and the result 
of this memorable trial certainly confers upon the 
proprietors of the PATENT ARION PIANO a distinc- 
tion of far greater practical importance than the 
Legion of Honor. 

(See the advertisement of the Arion Piano Forte 
in our advertising columns.) 
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—Old Dr. Heim, of Berlin, was as original and 
eccentric as he was celebrated. He used to treat 
annually as many as 3,000 poor people ; but, on the 
other hand, he demanded liberal fees and respectful 
treatment from great people. One day the Palatine 
of Hesse, while on a visit to Berlin, went to consult 
him. Seeing that the Prince remained seated when 
he entered, Heim said abruptly, ‘‘ Would your High- 
ness please to stand up for a moment?” The as- 
tonished patient did as he was bid. “So; that will 
do; now, please to turn about once.” This having 
been done, he remarked, with a musing sort of 
manner and in a leisurely tone, “Hum! Just as 
stiff as I should have expected a Palatine to be!” 

cae 6 ERNE 
bituary. 
JAMES COPLAND, M. D., F. R. 8. 
Dr. Copland, whose death is announced by cable, was 


| born inthe Orkney Islands, in 1793. He graduated as M.D, 


at the University of Edinburgh, in 1815, and removed 
to London. He traveled for some time in Europe and 
Africa, and finally, in 1821, settled for practice in London, 
Dr. Copland was connected with a number of medical in. 
stitutions, and he was a frequent contributor on medical 
and scientific subjects to the London Medical Repository, of 
which he was for a time editor, and to other journals. He 
also wrote a number of more elaborate works, the most 
important of which is his *‘ Dictionary of Practical Medi- 
cine and Pathology,” which is an established work of ref- 
erence both in Europe and America. Dr. Copland wasa 
honorary member of the Royal Academy of Scienceof 
Sweden, and of several other Continental academies ani 
societies. He was also for some time the President of the 
Royal Medical and Chirurgical Society, and of the Patho 
logical Society of London. 


en 
MARRIED. 


KENNEDY—LANDERDALE. July 7th, 1870, at the reai- 
dence of the bride’s parents, Castalian Springs, Sumner 
county, Tenn., by Rev. Mr. Bowde, Thomas J. Kennedy, 
M. D., and Miss Lucy Caroline, youngest daughter of 
Major Wm. A. Landerdale, all of Castalian Springs, Sum 
ner county, Tennessee. 


(Philadelphia papers please copy). 


JACK—SHOEMAKER. On the 20th instant, by Rev. B.F. 
Barrett, Dr. Louis Jack, and Miss Caroline Shoemaker, 
all of Philadelphia. 


WALt—HOKILL. In Wellsville, Ohio, on the 5th inst. 
by the Rev. J. B. Brownlee, Dr. Thomas M. Wall, of 
Iowa, and Mrs. H. V. Hukill, of Wellsville. 





DIED. 


Grnon.—In this city, on the 15th inst., Walter, son of 
Dr. James L. and Catharine Gihon, in the 18th year of his 
age. 


Hosack.—June 22d, of scarlet fever, daughter of Dr. W. 
S. and Mrs. Carrie S. Hosack, of Dayton, Pa., 
years, 2 months and 26 days. 


HuxTerR.—At the residence of his son-in-law, Josep) 
H. Hunter, at Burnt Cabiaos, Pa.,on June 29th, 
Hunter, M. D., in the eighty-fifth year of his - 

The deceased was born at Golan, county Tyrone, It 
land; graduated at the University of Glasgow, and com 
tinued the practice of his profession up till within a short 
time of the close of his life. 


Sm1TH.—On July 17, 1870, Jas, W. Smith, M. D., at Cla 
ington, Forest county, Pa. 


Wricut.—At Newton, L. I., July 15, Elizabeth A., wilt 
of Dr. J. C. Wright, in the 57th year of her age. 





